DISCUSSION
The``why'' of chronic urticaria is the queen of dermatologic diagnostic challenges, with scores of possible causes ranging from autoimmunity to stress (1) . A Sherlock Holmesian review of the likely, the unlikely, and even the unheard of causes is often necessary. Our patient proved to have hives due to this last group. The most likely cause, yeast infection, was eliminated when oral ketoconazole and £uconazole were without e¡ect (2) . The usual suspects of foods, additives, and drugs also seemed innocent. Such unlikely causes as auto-immune progesterone and estrogen sensitivity were dismissed, since the hives showed no menstrual periodicity. Viral and bacterial causation seemed unlikely when we found antiviral and antibiotic therapies were without e¡ect (3).
The singular clue was the onset of the hives within days after her accidental mucosal and pulmonary exposure to the hair wave activator, glyceryl monothioglycolate. Their persistence was due to continuing daily exposure to GMTG for two further years. The only respite in the hives came when she was away from work. Since hives associated with occupation are usually due to an inhalant (4), the fumes of GMTG were among the suspected causes. Although GMTG commonly causes an eczematous contact dermatitis in hairdressers (5), it has not been reported to cause urticaria. Fragrances were seemingly a much more likely cause. However, the diagnostic clinch was supplied by elicitation of hives at the sites of scratch tests with GMTG in very low concentrations. Inhalant provocative testing and scratch tests with higher strengths of GMTG were not done due to fear of inducing anaphylaxis.
We believe that GMTG can be added to the list of inhalant allergens causing chronic urticaria. Awareness of this is of especial importance in the study of cases of chronic idiopathic urticaria in cosmeticians. It is noteworthy that despite 7 years of exposure to GMTG as a hairdresser our patient never developed a delayed (Type IV) eczematous response to GMTG either clinically or by patch testing. This is in contrast to the combined urticarial and eczematous responses reported with chlorhexidene (6) and rubber latex (7) .
Since experimental induction of urticaria in man and animals has never been achieved, this case suggests that massive inhalant antigen exposure might provide a pathway to success. The site and type of allergen exposure could very well determine the site and type of immunologic response.
